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NTRY DATE & TIME: 22/09/2022 15:22 (SGT)
EMITTED BY: Liu Pel Yee
VERSION: 1 (22/09/2022 15:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to spesd up the clalms process

2. This Form must be completed by he Pelicyholder and/or the Actual Difver
3. Information provided must be as ithful and accurate as possible. Ary wi

policy lability

il misrepresantation of witholding of matetial facts may allow insurance companies 1o repudiate

4 The issue and acceptance of This Farm by insuance companies is nol an admission of palicy Nability on the pant of tha insurance companios
may ba referred to tha Polica for Invesiigation.

5. Any
6. This report will be forwarded by the Insuress of the GIA Reconds
and that coples of this report will, for a fee, be made available upon a

Managemaent
pplication by inlerasted partios

Contra astatiishod by he Ganeral insurance Association of Singapore (GIA) for archiving

7. By the lodgement of this report to the insurers, you herely consent 1o the archiving of this report al the contre and 1o coplea of the repon being made avallabie aforesaid

L cwevEmnt

Dete of Submission
Reported by
Dete of Accident

M xact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS

22/09/2022 15:22 (SGT)

Driver

22/09/2022 05:28 (SGT)
Singapore

CHANG! AIRPORT TERMINAL 3
Singapore

OF OWN VEHICLE

Vehicle Registration Number
e

|s company? s
Name Of Registered Owner . ...
Company Reg No

Emeil Address

Mobile Phone No

Altemative Phone No

cin S Mt ] " < i e R
rer

Model
Variant

Exa_d purpose for which vehicle was being used a.l.ﬁrne .bf A

accident

Are you claiming under your : |nsurﬂncepohcyforrepa|rto

your vehicle? :
Vehicle Category
Transmission

cc

INSURANCE COMPANY
i .*}:(n‘h‘ Lt

Name of Insurance Company .
Policy Number / Cover Note Number

O —

o ‘;T‘,:C

N v

<aad Ve 'S
7

NEMD O DRIV i ittt miseanesivesvisseanss

NRIGND ... foiaiamiimsianoir

i S SRR S

Occupation

‘ Accident report SP16229M0001

SHD2048G

Yes

PRIME CAR RENTAL & TAXI SERVICES PTELTD
1 XXXXX293Z

peiyee@primeautoclaims.com.sg

(Phone) +65-68982000

Toyota
Vellfire

No - Claiming third party
Taxi
Auto
2497

India International Insurance Pte Lid
D20MFL0O006372_01

KOH KOON KEE
SXXXX0391
06/08/1968
Outdoor
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CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

Date Of Driving Pass
Driving experience ... ;
S oA
Mobile Number s

AIL Phone NUMBRI ..o B
Email Address ...

Address
Address complement
Postcode ...
Is the driver the po'llcyholder?

If No, Relationship of the Driver

Does Driver Own Other Vehicles? .
Vehicle Reglslration Number of Other Vehlcls Owned by Driver

mﬁ .l.llle Insured ...

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION
Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident

Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambuianoe'?

Was any other vehicle or property damaged? ...

Number of Passengers (Including Driver) .
Hasmednverbeenappmadledbyunkmwn person(s)
sduﬁng}oﬁemgawdenldalms assistance? ...
Translator's name ...
TrENSIBtOrS ID oo
Translator's phone number ........................... B T
Original language used in thestatemam

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Was notice of intended Prosecution given? .............

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? ...
Was there any video captured by Car Camera?

19/10/1988
33 YEARS AN

Male
(Phone) +65-92977575

D 11 MONTHS

o rimeautoclaims.com.sg
ee@p K WEST AVENUE 5 #09-380 SINGAPoRe

BLK 387 BUKIT BATO

650387
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMbBer ...
Vehicle Manufacturer

Vehicle Model R TP

Vehicle Variant .. .. ...

Vehicle COIOUr ...

Vehicle Calegory ... e

NEDO O DAVOR ....o.oomsorii s A RS e R e
NRIC No
dAocfdent report SP16229M0001

SHBB869E

Taxi
MUHAMED HARIS
SXXXX064D
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p-

Y

+65-93661935
” number EPhuna)

5%
¢ oss complement
tcode
r;l‘:ts‘fa““ Company Name
wre Of Damage :
g:tails of property damaged in accident
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

5 Mommnmuummmnpﬂdwmmm process.

2. This Formmust be
3. hformation provided rust be as truthful and accucate as.posaiblae. Ay w Ul i epres antaton o w thhokfg of materl tacts may
tepudiate policy labllity

allow insurance companies to
tmuunrdmopmcadmmebynwmmpmhbmmmmnofmyhbﬂyenumdhmum

amwwlummwmnmuum mmwmummwn&n«muwmmmm
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon applcation by ntarested partes.

7. By the bdgement of this report 10 the insurers, you hereby consent to tha archiving of this report at the centre and o copies of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknow ledge. agree and consent thal

{2) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitied 1o coflect, use, duclose
andlor process my personal data'personal information set out in this (form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information®) and disclose and iransfer such Personal hformation to ol insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) rwvolved in this accidert shal bs '\
collectively referred 1o 28 the “Insurers ), the hsurers’ baw yersflaw liems, the Monetary Authority of Singapore and any relevant
government agancy/authorly (such as the polce), for the purpose(s) of

() processing, handing andlor dealing w th my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(i investigating the sccident and/or my claims;

(i) carrying cut andlor dealing w ith my instructions or responding to any enquines by me,

(iv) adminietering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could ivolve
mlndmmmMrmhmmmwhsmawﬂuwwummoIWI

packages); andor
{v) complying w th appicable law in administering, processing, mmmmwmwm.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers' law yersfaw firms, may/are parmitied to coflect,
use, disclose andlor process my Personal Iformation for one or more of the above Purposes; and

(¢) my Personal hfermation may/can be disclosed by any of the hsurers andor GIA to their third party service providers or agents
(including ther bwyers/aw firms), w hich may be sied outside of Singapore, for one or more of the above Purposes.

QR 22kfz 141y Q\

Polcyholder's Signature / Date &  Drivdr's Signature (¥ driver is not the poicyholder) /Date  Winessed by Reporting Centre Q
T & Trre Personnel
SketchPlan ol dn
EERENEES. ﬁ ' 7N
. _ _ A SHD 2044 4
SINEHcE o EEE
| , | CHAN(G) 0 SHRR4G E
oY | mreoRT (ctvdes Tawi)
EENERAN B . M RN
et B TR
(| - T RV
Page 4 of 10

d Accident report SP16229M0001

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

Describe Circumstances of the Accldent

On 22.09.2022 @ 0528 hrs, | stopped my taxl SHD2049G along Changl Alrpo& T3 |
taxi queue. While stationary, one Strides Taxi SHBBGIE rear-ended into my
stationary taxi rear portion,

After the accldent, we alighted from our vehicles to check on the damages. We
exchanged particulars. Oriver of SHB869E, Mr. Muhammad Haris verbally
proposed to reach a private settlement, however due to the cost is exceeded his
budget so | advised him to report the accident. No one was injured in this

accident,

Declaration

Wie declare the foregoing particulars are true in every respect.

gtfifer lgly Lot | @4

MW&W!M& Driver's Signatura (¥ driver is not the polcyholder) / Date Winessed by Reporting Centre
Trme & Tima Personnel
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